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Abstract
Antimicrobial resistance is a serious threat and compromises the management of infectious disease. This has particular signiﬁcance in
relation to infections of the respiratory tract, which are the lead cause of antibiotic prescribing. Education is fundamental to the correct
use of antibiotics. A novel open access curriculum has been developed in the context of a European Union funded research project
Genomics to combat Resistance against Antibiotics in Community-acquired lower respiratory tract infections in Europe (GRACE http://www.grace-
lrti.org). The curriculum was developed in modular format and populated with clinical and scientiﬁc topics relevant to community-
acquired lower respiratory tract infections. This curriculum informed the content of a series of postgraduate courses and workshops
and permitted the creation of an open access e-Learning portal. A total of 153 presentations matching the topics within the curriculum
together with slide material and handouts and 104 webcasts are available through the GRACE e-Learning portal, which is fully search-
able using a ‘mindmap’ to navigate the contents. Metrics of access provided a means for assessing usage. The GRACE project has per-
mitted the development of a unique on-line open access curriculum that comprehensively addresses the issues relevant to community-
acquired lower respiratory tract infections and has provided a resource not only for personal learning, but also to support independent
teaching activities such as lectures, workshops, seminars and course work.
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Abstract
In China, there are four types of liver abscesses (LAs) that meet the clinical criteria. Pyogenic liver abscesses (PLAs) and amoebic liver
abscesses (ALAs) are two of the most common types of abscesses, followed by fungal liver abscesses (FLAs) and hydatid secondary liver
abscesses (HsLAs). Diabetes mellitus (DM) is associated with the development of PLAs. However, there is a lack of population-based
studies that have evaluated the underlying relationship between LAs (mainly PLAs and FLAs) and DM. We conducted a retrospective
study based on a large population to identify the potential differences and factors that affect the mortality of PLA patients in DM and
non-DM groups. Our results revealed that the prevalence of DM is 44.3% (158/357) in PLA patients and 35.3% (18/51) in FLA patients.
Compared with the non-DM patients, statistically signiﬁcant differences were found in DM patients according to symptomatology, clini-
cal manifestations, laboratory ﬁndings, microbiological characteristics, antimicrobial resistance, clinical treatments and outcomes in rela-
tion to mortality. In addition, the status of antibiotic resistance to E. coli and K. pneumoniae, which were isolated from the patient
samples, is severe in the area in which the study was conducted. Regarding the treatment of PLAs, our study indicated that broad-spec-
trum antimicrobial therapy and drug combinations should be recommended and initiated before the pathogens are cultured and identi-
ﬁed. In the clinic, therapies that combine percutaneous drainage with antibiotics and surgery with antibiotics are the two most useful
strategies for treating an LA. These two combined treatments resulted in satisfactory cure rates. In the DM and non-DM groups, the
cure rates for percutaneous drainage with antibiotics were 90.3% and 92.0%, respectively, and the cure rates for surgery with antibiotics
were 93.9% and 95.2%, respectively.
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Abstract
Gender disparities in tuberculosis (TB) cases are reported worldwide, and socio-cultural factors have been proposed as possible causes.
To date, gender differences in treatment outcomes of TB patients remain controversial. In this prospective observational study, newly
diagnosed, culture-proven TB patients from six hospitals in Taiwan were enrolled for analysis. Gender differences in demographic char-
acteristics and treatment outcomes, including sputum conversion and on-treatment mortality, were analysed accordingly. From January
2007 through to December 2009, a total of 1059 patients were enrolled, including 819 (77.3%) males and 240 (22.7%) females. The
ratio of male gender was around 5060% in TB patients below 35 years and >80% for those older than 65 years. When compared with
the female patients, the male patients were older, more likely to have the habit of smoking, chronic obstructive pulmonary disorder,
malignancy and liver cirrhosis, and more likely to present with haemoptysis, body weight loss and pleural effusion. Regarding treatment
outcomes, male gender is associated with a lower 2-month sputum culture conversion rate (78.8% vs. 89.3%, p 0.002) and higher on-
treatment mortality (21.1% vs. 12.1%, p 0.002). Kaplan–Meier survival analysis demonstrated signiﬁcantly higher mortality in the men
(p 0.005). In multivariate analysis, male gender was an independent risk factor for 2-month sputum culture un-conversion (OR, 1.96;
95% CI, 1.12–3.41). Our ﬁndings suggest that male gender is associated with older age, more co-morbidities and worse treatment out-
comes. Gender-speciﬁc strategies, including active case ﬁnding in elderly women and smoking cessation in male patients, are warranted
to optimize TB management.
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